Stalking has been defined as a constellation Stalking has been defined as a constellation of behaviours involving repeated and of behaviours involving repeated and persistent attempts to impose on another persistent attempts to impose on another person unwanted contact and/or communiperson unwanted contact and/or communication (Mullen cation (Mullen et al et al, 1999) . Contact can , 1999) . Contact can occur by loitering, following, surveillance occur by loitering, following, surveillance and making approaches, and communicaand making approaches, and communication can be made by either conventional tion can be made by either conventional or electronic means (Pathe & Mullen, or electronic means (Pathé & Mullen, 1997) . Stalking can escalate and lead to 1997). Stalking can escalate and lead to intimidation, threats or violence. Anyone intimidation, threats or violence. Anyone can be the victim of stalking, including can be the victim of stalking, including previous or present partners, casual previous or present partners, casual acquaintances and friends, professional acquaintances and friends, professional contacts, workplace colleagues, strangers, contacts, workplace colleagues, strangers, or those in the media spotlight. Stalking or those in the media spotlight. Stalking appears common: in a large US telephone appears common: in a large US telephone survey, 8% of women and 2% of men said survey, 8% of women and 2% of men said they had been stalked at some point in their they had been stalked at some point in their life (Tjaden & Thoenness, 1997) . One life (Tjaden & Thoenness, 1997) . One widely used classification of stalkers is widely used classification of stalkers is based on motivation: the rejected, the intibased on motivation: the rejected, the intimacy seeker, the resentful, the incompetent macy seeker, the resentful, the incompetent suitor and the predatory (Mullen suitor and the predatory (Mullen et al et al, , 1999) . The importance of this classification 1999). The importance of this classification is that it helps predict risk and behaviour is that it helps predict risk and behaviour patterns, and informs management patterns, and informs management approaches. approaches.
RISK TO HEALTHCARE STAFF RISK TO HEALTHCARE STAFF
Doctors and healthcare professionals are at Doctors and healthcare professionals are at greater risk than the general population of greater risk than the general population of being stalked, particularly by their patients being stalked, particularly by their patients (Pathe (Pathé et al et al, 2002; Purcell , 2002; Purcell et al et al, 2005 Purcell et al et al, , 2005b . ). Pathe & Mullen (1997) found that health- Pathé & Mullen (1997) found that healthcare professionals, particularly medical care professionals, particularly medical staff, were overrepresented in a sample of staff, were overrepresented in a sample of self-referred victims to a stalking clinic. self-referred victims to a stalking clinic. However, incidence and prevalence rates However, incidence and prevalence rates in this population remain largely unknown in this population remain largely unknown (Lion & Herschler, 1998) (1996) reported that 5% of counselling (1996) reported that 5% of counselling centre staff had been stalked by clients, centre staff had been stalked by clients, but 64% had experienced some sort of but 64% had experienced some sort of harassing behaviour. Psychiatrists and harassing behaviour. Psychiatrists and those working in related sub-specialties, those working in related sub-specialties, such as forensic psychiatry, may be at such as forensic psychiatry, may be at higher risk. In one study, clinicians attendhigher risk. In one study, clinicians attending a US state psychiatric conference were ing a US state psychiatric conference were surveyed using a fairly strict definition of surveyed using a fairly strict definition of harassment. Nearly a third had been harassment. Nearly a third had been subjected to stalking and a further 41% subjected to stalking and a further 41% reported other forms of distressing intrureported other forms of distressing intrusions, including damage to property (Lion sions, including damage to property (Lion & Herschler, 1998) . Psychologists also & Herschler, 1998) . Psychologists also appear to be at higher risk, according to appear to be at higher risk, according to results from two large random surveys. results from two large random surveys. Gentile Gentile et al et al (2002) found that 10% of a (2002) found that 10% of a sample of American psychologists had sample of American psychologists had experienced serious stalking events during experienced serious stalking events during their careers, and in an Australian sample their careers, and in an Australian sample Purcell Purcell et al et al (2005 (2005b b) found that nearly ) found that nearly 20% had experienced stalking, nearly half 20% had experienced stalking, nearly half of which had occurred in the previous year. of which had occurred in the previous year.
Several studies have surveyed mental Several studies have surveyed mental health staff working within defined health staff working within defined settings. Sandberg settings. Sandberg et al et al (2002) surveyed (2002) surveyed all clinical staff employed in an American all clinical staff employed in an American in-patient psychiatric unit. Over half the in-patient psychiatric unit. Over half the respondents had experienced some type of respondents had experienced some type of stalking, threatening or harassing behavstalking, threatening or harassing behaviour during their career, including threats, iour during their career, including threats, telephone calls and unwanted approaches. telephone calls and unwanted approaches. Following and violence were rare. PerFollowing and violence were rare. Perpetrators usually targeted staff members petrators usually targeted staff members who had previously treated them. Staff who had previously treated them. Staff found the behaviour upsetting and disrupfound the behaviour upsetting and disruptive, particularly if it continued for more tive, particularly if it continued for more than 3 weeks. Staff commonly confronted than 3 weeks. Staff commonly confronted the patients about their behaviour, but did the patients about their behaviour, but did not find this strategy particularly helpful. not find this strategy particularly helpful.
Patients who stalked staff were signifiPatients who stalked staff were significantly more likely than a comparison group cantly more likely than a comparison group to have a diagnosis of personality disorder to have a diagnosis of personality disorder and/or paranoid disorder. In addition they and/or paranoid disorder. In addition they were more likely to have never been were more likely to have never been married, to misuse drugs and alcohol, married, to misuse drugs and alcohol, and to have a history of assaultative, and to have a history of assaultative, fear-inducing and self-harming behaviour, fear-inducing and self-harming behaviour, and multiple hospitalisations (Sandberg and multiple hospitalisations (Sandberg et al et al, 1998) .
, 1998). In a recent Italian survey (Galeazzi In a recent Italian survey (Galeazzi et al et al, , 2005) , mental health professionals working 2005), mental health professionals working in public and private practice within a in public and private practice within a defined geographical area were screened defined geographical area were screened for harassment by patients. With a high for harassment by patients. With a high response rate, a third of staff were found response rate, a third of staff were found to have been harassed in one of nine to have been harassed in one of nine defined ways, and 11% were found to have defined ways, and 11% were found to have been stalked, using a strict operational defibeen stalked, using a strict operational definition. Clinicians were occasionally threanition. Clinicians were occasionally threatened, but physical attacks were rare. tened, but physical attacks were rare. Most of the victims were nurses, but psyMost of the victims were nurses, but psychiatrists and psychologists experienced chiatrists and psychologists experienced extended periods of stalking. As with the extended periods of stalking. As with the American study, the stalkers -most of American study, the stalkers -most of whom had a diagnosis of psychosis or whom had a diagnosis of psychosis or personality disorder -tended to target staff personality disorder -tended to target staff who were directly involved in their care. who were directly involved in their care.
Both genders can stalk staff: Sandberg Both genders can stalk staff: Sandberg et al et al (1998) and Purcell (1998) (Galeazzi et al et al, 2005) . In addition, , 2005). In addition, through the ending of a therapeutic through the ending of a therapeutic relationship, rejected stalking may emerge. relationship, rejected stalking may emerge.
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E D I T O R I A L E D I T O R I
Patients may be overtly psychotic, their Patients may be overtly psychotic, their delusional system driving stalking behavdelusional system driving stalking behaviour (Sandberg iour (Sandberg et al et al, 1998 (Sandberg et al et al, , 2002 . This , 1998 This , , 2002 . This may be complicated by substance misuse. may be complicated by substance misuse. Interestingly, pure erotomania -the deluInterestingly, pure erotomania -the delusional belief of being loved by a target of sional belief of being loved by a target of higher social or professional status -is higher social or professional status -is comparatively rare (Kienlen comparatively rare (Kienlen et al et al, 1997) . , 1997). Not surprisingly, patients with nonNot surprisingly, patients with nonpsychotic stalking, particularly those psychotic stalking, particularly those suffering from personality disorder, display suffering from personality disorder, display different motivations for their behaviour. In different motivations for their behaviour. In a sample of stalkers targeting individuals in a sample of stalkers targeting individuals in the general population, the non-delusional the general population, the non-delusional cohort was influenced by factors such as cohort was influenced by factors such as anger and hostility, projection of blame, anger and hostility, projection of blame, obsessional behaviour, dependency, miniobsessional behaviour, dependency, minimisation and denial, and jealousy (Kienlen misation and denial, and jealousy (Kienlen et al et al, 1997) . These factors may be at work , 1997). These factors may be at work within the clinical setting, particularly with within the clinical setting, particularly with patients who have long-standing interpatients who have long-standing interpersonal attachment difficulties. It has been personal attachment difficulties. It has been suggested that the common thread in such suggested that the common thread in such patients is a narcissistic drive that defends patients is a narcissistic drive that defends against humiliation in response to the more against humiliation in response to the more confrontational aspects of treatment, especonfrontational aspects of treatment, especially in-patient or coercive care (Meloy, cially in-patient or coercive care (Meloy, 1999 (Meloy, ). 1999 .
Projection of blame can be a potent Projection of blame can be a potent motivation for stalking, particularly within motivation for stalking, particularly within the 'resentful stalker' typology. Patients the 'resentful stalker' typology. Patients may develop a grudge for some perceived may develop a grudge for some perceived wrongdoing or dereliction of duty on the wrongdoing or dereliction of duty on the part of the doctor or healthcare worker. part of the doctor or healthcare worker. This can extend beyond the individual, This can extend beyond the individual, with complaints being made to hospital with complaints being made to hospital authorities and professional regulators. authorities and professional regulators.
Victim factors may play a part in the Victim factors may play a part in the persistence of stalking behaviour. Doctors persistence of stalking behaviour. Doctors and other healthcare professionals may and other healthcare professionals may develop a degree of tolerance to antisocial or develop a degree of tolerance to antisocial or threatening behaviour, because of its prevathreatening behaviour, because of its prevalence in their everyday practice. As a result lence in their everyday practice. As a result they may minimise persistent harassment, in they may minimise persistent harassment, in the hope that it will resolve spontaneously the hope that it will resolve spontaneously or be managed within the therapeutic reor be managed within the therapeutic relationship. This perception may be reinforced lationship. This perception may be reinforced by feelings of guilt or inadequacy concerning by feelings of guilt or inadequacy concerning clinical practice or expertise, or concern at clinical practice or expertise, or concern at what colleagues might think. Unfortunately, what colleagues might think. Unfortunately, supervisors or healthcare providers may resupervisors or healthcare providers may reinforce such perceptions, either covertly or inforce such perceptions, either covertly or blatantly. Because of the patient's mental blatantly. Because of the patient's mental illness, there may be a reluctance to involve illness, there may be a reluctance to involve the police or criminal justice system in the police or criminal justice system in managing the problem. managing the problem.
INCREASING AWARENESS INCREASING AWARENESS
Stalking of healthcare professionals is a comStalking of healthcare professionals is a common occupational hazard, yet it remains mon occupational hazard, yet it remains underresearched and underreported, and underresearched and underreported, and can lead to significant distress and psychican lead to significant distress and psychiatric morbidity. Clinicians receive little atric morbidity. Clinicians receive little training in the concept of stalking or its training in the concept of stalking or its management, even though their profession management, even though their profession renders them more likely to become victims. renders them more likely to become victims. Despite increasing emphasis on risk assessDespite increasing emphasis on risk assessment in relation to suicide, violence and ment in relation to suicide, violence and homicide, explicit awareness of stalking homicide, explicit awareness of stalking remains limited. Healthcare organisations remains limited. Healthcare organisations should consider adopting formal educashould consider adopting formal educational programmes covering recognition of tional programmes covering recognition of stalking behaviour and risk management stalking behaviour and risk management strategies, particularly for staff in the early strategies, particularly for staff in the early stages of their career. Appropriate policies stages of their career. Appropriate policies should be in place for dealing with stalking, should be in place for dealing with stalking, and staff should be advised and supported and staff should be advised and supported throughout the process. throughout the process.
